General Objective : Aim of this study was to know the effectiveness of proposed counseling program on reducing level of stigma among families of schizophrenic patients in Gaza strip.
Evidence suggests that people with a severe mental illness still suffer high levels of stigma and discrimination. However little is known about how people with a severe mental illness manage such stigma (Whitley, 2014) .
The word "stigma" originated as a noun in ancient Greek, which literally meant a "brand" or "mark". The concept of stigma has since entered the social sciences, mainly through the seminal work of scholars such as Goffman (1963) and Foucault (1995) . Goffman (1963, p3) defined stigma as "an attribute that is deeply discrediting…turning a whole and usual person to a tainted and discounted one". He further noted that stigma can be divided into that which is discredited-this being an obvious mark easily perceived by an observer, or discreditable-this being a secret stigma not readily apparent to an observer. Goffman states that, once noted by an observer, stigma can mark out the bearer for undue scrutiny, criticism, ridicule, mockery and discrimination (Whitley, 2014) .
Although Goffman acknowledges that the stigma process is not confined to face-to-face interactions (for example, reading a negative newspaper account of a person with mental illness is part of the stigma process), Stigma is concerned with what he calls "mixed contacts" between what he calls "normals" and stigmatized people (Phelan, 2014) .
Stigma exists when the following interrelated components converge. In the first component, people distinguish and label human differences. In the second, dominant cultural beliefs link labeled persons to undesirable characteristics -to negative stereotypes. In the third, labeled persons are placed in distinct categories so as to accomplish some degree of separation of "us" from "them." In the fourth, labeled persons experience status loss and discrimination that lead to unequal outcomes.
Stigmatization is entirely contingent on access to social, economic and political power that allows the identification of differentness, the construction of stereotypes, the separation of labeled persons into distinct categories and the full execution of disapproval, rejection, exclusion and discrimination expectation of being rejected and of being treated as having lower status (Phelan et al, 2014) .
Schizophrenia is one of the most heterogeneous and detrimental psychiatric disorders accompanied by major neuropsychological, social, and educational impairments. While research has shown that schizophrenia is associated with increased criminal behavior, male but not female patients have been mostly investigated. Hence, gender-specific trajectories to schizophrenia and criminal behavior are rather poorly understood (Landgraf, 2013) .
Lack of insight is a common feature of schizophrenia, it has an important impact on several markers of clinical outcome. In particular, studies have demonstrated that lack of insight is linked to greater overall severity of psychopathology and to poorer medication adherence, which is in turn associated with more frequent relapses and hospitalizations (Misdrahi et al, 2014) .
Objectives of the study: General Objective:
This study aimed to identify the effectiveness of proposed counseling program on reducing level of stigma among families of patients with schizophrenia in Gaza strip.
Specific Objectives of the Study:
• To evaluate level of stigma among families of patients with schizophrenia.
• To build an effective counseling program.
• To examine the effectiveness of counseling program on reducing level of stigma among families of patients with schizophrenia in Gaza Strip.
• To explore the effectiveness of counseling program on stigma.
Significance of the study:
This study is to explain the stigma causes, signs and symptoms, factors impact the increase or decrease level of stigma, factors impacting ability to cope with mental illness as schizophrenia and the socio cultural effect of stigma. Also this study is conducted to know the dimensions of stigma and related knowledge and how to reduce level of stigma of mental illness. This study is to explore effectiveness of counseling program on reducing the level of family stigma toward mental illness. Although we need much knowledge about the stigma outcome of schizophrenia patients in terms of recovery. There has been no evidence that any research has been conducted in Gaza Strip to evaluate level of stigma and its impact on schizophrenic patients' families. (PCBS, 2012) .
Study design:
The researcher used the intervention method, pre test and post test approach, which was based on the study of facts since this approach is interested in the accurate description and is express qualitatively or quantitatively.
Study population:
All families that have schizophrenic patients in Gaza strip. Number of registered files of schizophrenia in community mental health clinics in Gaza strip was 1000 cases.
The sampling process:
The samplings of families were done by simple random procedure among families with schizophrenic patient in Gaza strip who are registered mainly in mental health clinics and in psychiatric hospital.
Pilot study sample:
The researcher distributed the questionnaire on a sample of (60) of the families of schizophrenic patients in the Gaza Strip, and after corrected scores, the researcher selected (38) participants who received the highest scores on a scale of stigma. Then those participants were divided into two groups, namely the intervention group that will undergo the proposed counseling Program, however the other group, is the group that did not undergo any counseling program. The number of the intervention group was (17) persons while the number of the control group was (21) persons. Matching between the two groups was done to legalize stigma scale on the Palestinian environment and the results of this process will be explained later.
The actual study sample:
The researcher divided the sample into two groups the intervention group which consist of (17) persons and the control group (21) persons. To identify the characteristics of the two groups in demographic variables and to identify the homogeneity between the two groups in the variables of the study the researcher will discuss in the following tables: Demographic characteristics of the two groups:
To identify the characteristics of the intervention group and the control group members, the researcher verified it through schedules test and chi-squared test.
To identify the demographic characteristics between the members of the control group and members of the intervention group the results shown in the following table: The results showed insignificant statistical differences among the members of the control group and the intervention group in demographic variables in the schizophrenic patients families as well as the demographic variables of patients themselves and the variables are as follows: (kinship patient, the job of the father / husband, the job of the mother / wife, age of the patient, arrangement of patient between children in the family), and this indicates the presence of homogeneity among the members of the control group and the intervention group regarding demographic variables.
Questionnaire Design and Content:
Stigma scale Consists of 35 items that measure the level of stigma among the family members of schizophrenic patients in the Gaza Strip. It also consists of three main dimensions, (psychological, social, family) dimension.
The Questionnaire contains five options to answer (strongly agree-agree -somewhatdisagree -Strongly Disagree) and the screened were asked to determine the level of satisfaction that accurately describes the level of stigma.
Ranging degrees of this scale is from 35 degrees and up to 175 degrees. Answers of the questionnaire contain five levels as show in the following 
Validity of the questionnaire:
To ensures the validity of the questionnaire, two ways were applied, the content validity and validity of the internal consistency that will be discussed in details through the following.
Content validity of the questionnaire:
Content validity test was conducted by consulting a group of experts (psychologists, psychiatrists, professional psychiatric therapy and others)
The group was requested to evaluate and identify whether the questions agreed with the scope of the items and the extent to which these items reflect the concept of the research problem.
The group of experts did agree that the questionnaire was valid and suitable enough to measure the concept of interest with some amendments. 
Statistical validity of the questionnaire:
To ensures the validity of the questionnaire, two statistical tests were applied. The first test is Criterion-related validity test (Pearson test) which measures the correlation coefficient between each item in the dimension and the whole dimension. The second test is structure validity test (Pearson test) that is used to test the validity of the questionnaire structure by testing the validity of each dimension and the validity of the whole questionnaire. It measures the correlation coefficient between one dimension and all the dimensions of the questionnaire.
Internal consistency:
The researcher calculates the correlation between the degree of paragraph individually and the total score of the scale and Table (4.8.1) shows the degree of correlation coefficient of stigma scale, as well as the table shows the level of significance of each paragraph at the end. .001 **significant at 0.01 *** significant at 0.001
The researcher calculates the correlation coefficients between the degree of each dimension and the total score of stigma scale:
The following table shows the correlation coefficients between the degree of each dimension and the total score of the stigma scale, and the results are shown in the following table: Can be seen from the above table that the correlation coefficients of the three dimensions of stigma scale have significant value with the total score of the scale at levels of significance is less than 0.01, while correlation coefficients has ranged between (0.75-0.92). That means achieving the internal consistency of the scale of the stigma.
Since the scale has three dimensions the researcher has to find a correlation coefficients between each items of dimension and the dimension itself, and the results will be indicated by the following table: 0.0001 **significant at 0.01 *** significant at 0.001 Previous table shows that the correlation coefficients between the items of the psychological dimension ranged between (0.34-0.75) and this shows the items of psychological dimension enjoys a high degree of validity with the exception of the following items (6-11) which are statistically insignificant therefore they should be deleted from the dimension. .000 **significant at 0.01 *** significant at 0.001 The previous table shows that the correlation coefficients between the items of the social dimension ranged between (0.37-0.72) and this shows the item of the social dimension enjoys a high degree of validity, with the exception of the following items (17-21) which are statistically insignificant therefore they should be deleted from the dimension. .001 **significant at 0.01 *** significant at 0.001
Previous table shows that the correlation coefficients between the items of family dimension ranged between (0.39-0.81), and this shows the items of family dimension enjoys a high degree of validity.
Reliability of the study :
Reliability can be equated with the stability, consistency, or dependability of the measuring tool. The reliability of scale questions was tested immediately after data collection and it was improved by standardization of the instrument and its implementation.
Cronbach's Coefficient Alpha:
The questionnaire of stigma distribute on a pilot study sample of (60) members of schizophrenic patients families, and after the collection of the questionnaire, coefficient alpha Cronbach done to measure the reliability which was (0.82) this range is considered high. The result ensures the reliability of the questionnaire. While the stigma scale has three dimensions, the first (psychological) has reached by coefficient alpha Cronbach's (0.70). And the coefficient alpha Cronbach's of second dimension (social) was (0.80) and the third dimension (family) coefficient alpha Cronbach's (0.78) and this evidence is enough that the stigma scale and its items enjoy high reliability factor.
Based on this result, the scale and its dimensions fit to answer the questions and hypotheses of the study and are suitable to apply on the members of the study sample.
Split -half method:
The application of the scale was calculated to achieve reliability in a way of split-half method of the total. The way of split-half method is based on dividing the items of the scale into two halves, as well as dividing every items of dimension in two sections. The correlation coefficient between the total items of first half and total items of second half of the scale has reached reliability coefficient in split-half method. After correction spearman Brown coefficient the psychological dimension is (0.77) and reliability coefficient in split-half method of the social dimension is (0.79) the reliability coefficient in split -half method of the family dimension is (0.87) and total reliability coefficient in split -half method to the total is (0.79). This is enough proof that the scale and the three dimensions have high level of reliability factor. The results are illustrated by the following table: To achieve the research goal. The researcher used the SPSS for Manipulating and analyzing the data by the following method:
• Frequencies and Percentile.
• Alpha-Cronbach's Test for measuring reliability of the items of the questionnaires.
• Pearson correlation coefficients for measuring validity of the items of the questionnaires.
• Spearman -Brown Coefficient.
• Independent sample T test.
• Wilcoxon T-statistic test.
• Chi-square test.
Counseling program (researcher preparation): Description of the program:
Counseling program is a group counseling program to deal with the family and relatives of patients with schizophrenia, who cause them to have a stigma of mental illness. Different teaching methods were used in the session like lectures, brain Storming, group work, role play, video tape and other things. This program consists of 12 sessions. The time of session (45 minutes).
General goal of the program:
The aim of group counseling program was to reduce the level of stigma resulting from the presence of a patient with schizophrenia in the family through the implementation of several sessions of guidance and counseling to family parents or other relative. Specific goals of the program:
1. Help the families of schizophrenic patients to reduce the effects of psychological, social and family resulting from the negative feeling towards mental illness. 2. Help the families of schizophrenic patients to insight their problems and activate their potential to reach the lowest level of stigma towards mental illness. 3. Help the people of schizophrenic patients to cope with themselves and with their surrounding community. 4. Modify ideas and beliefs and irrational and distorted trends about mental illness. 5. Provide psychological support to get out of this negative feeling and get rid of the stigma of mental illness.
The Target group:
The researcher chooses a sample of 60 relative members of patients with schizophrenia by simple random way, who are frequently take care by the governmental community mental health clinics in Gaza Strip.
After arbitration of the tools of study, the program was implemented on respondents mentioned in the sample to select the highest family member feeling the stigma of mental illness.
The researcher randomly selected 17 of family members (fathers, mothers, brothers, sisters, and other relatives) to be the intervention group who the counseling Program was applied on. Techniques used in the program:
1. 
Monitoring and Evaluation:
The researcher monitor and follow up the application of the program to evaluate and correct the program's progress to commensurate with the levels of the participants and through the application of the questionnaire before starting the program and after completion to observe the improvement.
Limitations of the Study:
1. The population in this study is related to schizophrenic patients treated in governmental mental health clinics, so this sample is not representative of Schizophrenic patients treated in the NGOs. 
Results
The results showed insignificant statistical differences among the members of the control group and the intervention group in demographic variables in the schizophrenic patients families as well as the demographic variables of patients themselves and the variables are as follows: (kinship patient, the job of the father / husband, the job of the mother / wife, age of the patient, arrangement of patient between children in the family), and this indicates the presence of homogeneity among the members of the control group and the intervention group regarding demographic variables.
The research questions: 1. What is the level of stigma among the families of patients with schizophrenia in Gaza Strip? 2. What is the level of stigma among the intervention group members and the control group members in the pre test and post test intervention?
To determine the level of stigma among the families of patients with schizophrenia in the Gaza Strip according to the type of group (control and, intervention) before and after the counseling program, the researcher calculated the mean and the standard deviation and the relative weight of the stigma scale and its three dimension (psychological, social, family) for each group separately in pre test and post test intervention, and the results are illustrated in table (17): To obtaining the relative weight of the mean is achieved by dividing the mean for each dimension on the total score and then multiplied by 100.
The control group Members:
The previous table (17) shows that the average degrees of stigma for the control group in the pre test intervention reached 126.1 degrees and a standard deviation was 11.2 degrees, and the relative weight was (81.4%) while the relative weight of the post test intervention was 82.4%, when we talk about the dimensions, the psychological dimension has reached 83.3% in the pre test intervention while in the post test intervention it was 81.2% , the social dimension has reached 79.8% in the pre test intervention, while in the post test intervention it was 80.3%, the family dimension was 81.2% in the pre test intervention, while the post test intervention was 88.3%.
The intervention group Members:
In the previous table the mean scores of stigma scale of the intervention group in the pre test intervention reached 122.3 degrees and a standard deviation is 13.0 degrees. The relative weight was (78.9%), while after the post test intervention it was 42.7%, and this indicates that the level of stigma among the members of the intervention group decreased after application of the proposed counseling Program.
As for the dimensions, the relative weight of the psychological dimension reached 81.0% in the pre test intervention, and the relative weight of the post test intervention was 44.9%. The relative weight of the social dimension reached 77.9% in the pre test intervention, and the post test intervention was 36.9%. The family dimension was 77.5% in the pre test intervention while the post test intervention was 49.8%.
It is already clear from the results that the proposed counseling program has an indicative effect in reducing the level of stigma among the families of patients with schizophrenia in the Gaza Strip. 13.0 **Significant at 0.01 *significant at 0.05 //not significant The result in the previous table shows insignificant statistical differences between the intervention group and the control group members in the total degree of stigma scale and its dimensions (psychological, social, family). This ensures that the degrees of control group members and the degrees of intervention group members are equal in the pre test of stigma scale and this shows that the degrees of control group members and the intervention group members are homogeneous in the pre test among stigma scale and its three dimensions (psychological, social, family).
Study Hypotheses
First hypothesis: "There are no statistically significant differences at the level of significance (0.05) in level of stigma among the intervention group and the control group after the application of the counseling program.
To test this hypothesis, the researcher uses a T-test to compare between mean scores of the intervention group and mean scores of the control group after the application of the counseling program. This is shown in Table ( Dimensions of stigma scale: (psychological, social, family) Statistically significant differences were found between the mean scores of the control group members and the mean scores of the intervention group in grades of stigma scale dimensions (psychological, social, family) in post-test.
Differences were in favor of the intervention group members and this shows that the intervention group members who underwent application of counseling Program have lower degrees of stigma in the psychological, social, and family dimensions compared to the control group members who did not undergo application of counseling Program and this gives an indication that the sessions of proposed counseling Program has big role to reduce the level of stigma among the intervention group members. Second hypothesis: "There are no statistically significant differences at the level of significance (0.05) between the scores of pre-test and post-test in stigma level among the intervention group members in the counseling program.
To check the third hypothesis, the researcher uses (Wilcoxon T-statistic) non parametric because the sample size is small and the study is about two related samples in order to detect differences between the scores of pre test and post test interventions of the stigma scale and its dimensions (psychological, social, family) (20) shows the presence of statistically significant differences between the scores of pre-test and the score of post-test intervention of stigma scale and its three dimensions (psychological, social, family). The differences were in favor of the post-test intervention which indicates the effectiveness of the counseling program on reducing level of stigma among schizophrenic patients families in general as well as reducing the level of psychological, social stigma.
The table( 20) shows that the total level of stigma dropped after applying the counseling program on the intervention group which has been selected from the family of schizophrenic patients in Gaza Strip and with respect to the size of the impact of the counseling program on reducing level of psychological ,social stigma among the family of schizophrenic patients of the intervention group that underwent the program we seen that the effect size was high because the D.value is about (0.8) and this means that the counseling program has a positive effect on reducing level of stigma of the intervention group while the percentage change was (45.9%) for the intervention group in level of stigma after the application of the counseling program. The effectiveness value ranged between (35.7% -52.6%). Third hypothesis: There are no statistically significant differences at the level of significance (0.05) between the scores of post-test and Sequential test of stigma scale among the intervention group of the counseling program.
To check the fourth hypothesis, the researcher uses (Wilcoxon T-statistic) non parametric because the sample size is small and the study is about two related samples in order to detect differences between the scores of post-test and sequential test interventions of the stigma scale and its dimensions (psychological, social, family) among the intervention group members that underwent the counseling program and the results are illustrated by the following table: (21) shows insignificant statistical differences between the scores of posttest and the scores of sequential test of stigma scale and its three dimensions (psychological, social, family) after one month of counseling program intervention. This ensures the continuity of the positive impact of counseling program on reducing level of stigma among the intervention group of schizophrenic patients families in Gaza Strip and this gives an indication that the counseling program and its sessions works on the stability improvement of the schizophrenic patients families toward stigma of mental illness.
Conclusion:
The results of the current study revealed the presence of statistically significant differences in the stigma of the mental illness among members of the intervention group before and after applying the counseling program and this means that the scores on stigma scale of mental illness has declined after applying the counseling program. This ensures the effectiveness of the counseling program. The Researcher finds that the activities of the counseling program sessions' contents ( De-briefing, psychodrama, discussion, dialogue and religious counseling) have contributed to reduce the stigma level among the members of the intervention group in post test intervention.
The results of the current study show the insignificant statistical differences in the level of stigma among members of the intervention group after one month of counseling program application and sequential test intervention.
The researcher finds that the decreasing scores of stigma scale after applying the counseling program on the intervention group were due to many experiences and social and psychological skills of people which are considered an important element in immunizing and providing them with ways to adapt to stressful situations.
One of the most important reasons that helped essentially in the response of the intervention group is their religious culture (Islamic culture) the effective influence of the religious scruples as well as the belief in fate and destiny. In addition, there are effective influences of Quran recitation and praying on decreasing stress and helping people greatly for how to deal with stressors and tribulation.
The results ensure the effectiveness of the counseling program used in the recent study on decreasing stigma level among families of patients with schizophrenia. There were no statistically significant differences of stigma level between post-test and sequential test after one month there was no change in stigma scale score and this is related to the stability of the program and ensures the positive effects of counseling program.
The stigma means a sign of shame or rejection attached to individuals themselves and may result in isolation and causes of prejudice, discrimination and harassment of family members when they listen to people talking about the actions of psychiatric patients especially if they were seen in streets. Accordingly there is no doubt that the presence of patients with mental illness creates stress situation in family relations and this leads to poor relationships of family members at a time when their relationships should be stronger than ever. So, the family should know more and more about the mental illness as an organic disease and that it can be cured based on that come to know that when their patients family can avoid the stigma of mental illness so that all of them can treat their patient.
The Palestinian families affected by trends in society. For example, when a young man wants to get marred he may be affected by stigma and rejected if the people know he went to a psychiatric clinic that is because of the negative impact of the idea people bear about the patients with mental illness.
